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Statement as of September 30, 2014 of the Priority Health Choice, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1 BONGAS .ttt en et | eesesesntennens 1,047,812 | oo | veerereeeeneens 1,047,812 | oo 1,047,066
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON STOCKS.....vvurvrirreresresnessesresessesesessessessssssesssssssssessessssssessessssssessesssssnssessasssnssnssans | sesessessassans 21,100,842 | .o | e 21,100,842 | ...ocvvennnn 20,341,532
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fIrSEHENS. ... ...ttt enes | soetessessnesssees s sessnesssesen | eebiessisenisestsentestnstnstans | sbseessesssesssesssesss s (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....47,751,839), cash equivalents (§.......... 0)
and short-term investments ($.....15,210,201)........coooerverveereeeee e seeesseeeesssessessenssens | eerveerieeniens 62,962,040 | ..oooooviereeeeeeeeeeee | e 62,962,040 | ............... 35,872,617
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReECEIVADIES fOF SECUMIES........o.vuuiiiiiii bbb | Coetbsen st benes | sebeesbiesbe bbbt st | sbinsisesssens s (U PR
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12, Subtotals, cash and invested assets (LINES 110 11)....ceieciieieieiesieeesseeseesesessssnsens | evreevssensenns 85,110,694 | .oveveeeers {1 [ I 85,110,694 | ....cccone 57,261,215
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............cccecveviees | corverreriinnnns 136,717 | oo | vvvenreireinnens 1,136,717 | v 1,472,056
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............cccviuiiiiiiiiiciesisiessssissisiinsinises | cessssssssissssssissisisnsses | soessessessessssssssssssnss | onsessssssesssnssnssensees (O PN
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS.............ccevieiiiiieiicie et sesesens | cretesssesss e ssssse s sssesens | esesesesissesssssesesssesssnss | esessssssessssesessssesessna 0 [
18.1 Current federal and foreign income tax recoverable and interest therBON............cccccieeciviies | coveesieeeeesiesreees | e sebenes | sveessssse s 0 [
18.2 NEt dEEITed tAX @SSEL.......... vttt sssenes | ressssesssress s essssnessses | serssenssses st eess s enstenns | esseess st enene e (O
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0) rtreierireireessteseeeresss | creeessess e sesssntnes | eeessensnssstesssssessesssnsaes | essesessesssssessenssssens 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliates.............coerverreerieieeiseseeeseeeeseeeeesens | e 729,230 | .cooveeeverereieeieersieieenes | eveverreiereninenns 729,230 | coeerrererne 313,106
24. Health care ($.....2,652,655) and other amounts reCeivable.................co.urveervecerereerenreeseeeenees | coeereeereneeens 2,652,655 | ....coveiieiiieieieieenien | e 2,652,655 | ...ccovevnne. 2,832,727
25.  Aggregate write-ins for other than iNVEStEd @SSELS...........cvrrererrnrirrirninrisesseseieesseseesssnnes | essessssssssssesaas 368,437 | o 368,437 | v [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 throUugh 25)..........ccceverrrirmirierieesiesessesieesssessesssesssesssssessnnens | soesessnesesnns 90,072,083 | ..oovvvvirerirn 368,437 | oo 89,703,646 | .....ccocveenn. 61,968,758
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 AN 27).....couurverrrireriririrceiserisesesseessesesssessesssesssesssssessssssssessssessssessssssinens | esessnesesnns 90,072,083 | ..oovvrircii 368,437 | oo 89,703,646 | .....ccoevevnn. 61,968,758
DETAILS OF WRITE-INS
1100, bRt | HEseet sttt | neeetee st ettt | eres ettt (O R
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2501. Prepaid MediCal EXPENSES.........ccovcviviviieiiesisee st
2502, oo R R | st e et R ettt | Heenss et nnins | fenss st (O R
2503, oSSRt | st eee sttt | Heenss et eenins | enes st (O TR
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 @DOVE).......coverrrreerrsrereisrissessesssssssssssssesssness | seseesessasesesenes 368,437 | oo 368,437 | oo {01 0

Q02




Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAEM)..........evrverieerercieeeieeeeseeesesesseneens | ceverisesssesens 42,812,757 | oo | v 42,812,757 | ..covvererrnene 23,605,178
2. Accrued medical incentive pool and bonUS @MOUNES..........c.ceriveireiiiriieieieieseseissnens | cesveeseesssessenns 1,956,319 | .voveeeereeeieeesniens | e 1,956,319 | .oovvevrererrnnes 1,835,411
3. Unpaid claims adjustment EXPENSES..........cuvierirrrrriiireieseisesseseessseesessesssesesssssesens | eosssesssessssssesnenns 557,615 |.... 557,615 | o 195,721
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEalth SEIVICE ACL...........covririerrrririnriririnnins [ | snseeesssessssesssessssssssesss | sesessssssessnsessssssssssssnees [0 U
5. Aggregate life policy reserves
6.  Property/casualty Un€armned PrEMIUM FESEIVE. ..........uwuurrererrereerneesreseesaseseesessessssssessessns | rsesessesssssessassssssessasssnssns | sessesssessessasssnssessessessessans | ssessesssssessssssessessasssnssn 0 [
7. Aggregate health Claim MESEIVES........cciuieieiciisie ettt es st | sressessssessesssssssessessessssastes | sesessessssssessessssssassessessnss | srsessessssassesessssessesesanes [0
8. Premiums received in @dVANCE.........cceviveveiiieieiie s sesssesessssens | esesssesssissesens 3533477 | oo [ v 3,533,477 | oo, 3,292,051
9. General eXpenses dUE OF ACCTUBH............ceviviverrieeeiieiere et sessresss e besssbesssesens | eresissesssissesens 9,334,838 | ..o [ e 9,334,838 | ...cevvererirand 693,407
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GAINS (I0SSES)).....uceururrerreeeurrereserereereeseesssesseseesssasesssans | sesseesesssessssessssssessessasssnes | ssseessssessessessnsssssansssseses | sessesssesssssasssssessensnssnes [0 U
10.2 Net deferred tax lIADIlItY...........c.cvirieiieiccce e besnes | sessebessssesesssssessssesessssesans | ersesesesissesesstesesssesssissess | sresssssessssesesinsesessnaesenes 0 [
11, Ceded reinsurance Premiums PAYADIE............ocu ittt sssestees | eesessesssessessessssssesssstessnsss | soasssesssssasssssssssesssssssssessns | sesesssessnsssssnssssssassnsneses [0 TR
12. Amounts withheld or retained for the account of OthErS...........c.cocuiiiiiiiiiiiiiis [ | s | o L0
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccovviieieiies | e | e esesessses | e [0 T
22. Liability for amounts held under UNINSUFEA PIANS...........cuuiererririirereenirnseseesiiesensinesesens | reesesessssssssssssssssssssssassns | sessesssssssssesssssssssessssssnssons | sessesssessesssssssssessanssessn 0 [
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). .ot | crrersessiesee e essseenes {0 (01 N (O 0
24, Total liabilities (LINES 110 23).......rrrrerererreireeerneeineessseesssesseseseessssssssssssssssssssssssssssns | sesssssssssesssnns 61,623,077 | ..veeoerereeirecereeeeenens (I S 61,623,077 | .oovrrrrrens 32,469,173
25.  Aggregate write-ins for special SUTPIUS fUNDS.........cccoveverririeieereeceee e | coveenniennes )0, 0, SO RS )00 ORI INUSTTTRRRN (0 0
26.  CommON CAPItAl STOCK.........covveieeicrcieicicee et | crenaenaenan XXX oo | e, 0,0, T 10,000 | ..o 10,000
27, Preferred Capital StOCK..........coeiiieieesise st | cessnnienees ). 0, O IR XXX tvieieinrinnns | e sssssessees | siesesssssssesessssssessesessnees
28.  Gross paid in and contributed SUMPIUS...........c.ccuiveieeiieiiieieeteeese e sssenaens | crsessaenens XXX ovvvvevereens | e XXX e 11,326,877 | .o, 11,326,877
29, SUIPIUS NOES......vuiviiecteiecte ettt b bt ssaessnaebens | erensesnsanns 9,9, TN INSRON XXX ooiteteieiieiens | e snnns | evessesssissesesesesssssesesesenns
30. Aggregate write-ins for other than special surplus funds 1,000,000 | ..cccvirerree 1,000,000
31, Unassigned funds (SUMPIUS).........ccuieererrirereieiereieseses e sssese s sss s sse s ssssesens | evessesssanns XXX ooieviveeieiens | e XXX oteeveeiriens | v 15,743,692 | ....coovvevnees 17,162,706
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) FSSUSRSTTINS IR )0, 0, O XXX oveveirereies | e sens | eevesesseseses s sssneas
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) DESSTRRUTSRIS IR .0, SO XXX ttereiininnies | ereississiesisissiesessssssisssanes | onsessessssessessssssssssesssssnens
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........ccc.ceurremrnrerriineerernensensiseens | ceereesenes ) 0.0, O R ) 0.9 SO [ 28,080,569 | ...ccooovriennnns 29,499,583
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccevererreiresrereseieseneiseiesens | covvesseennns )0, 0 O IR 9.0, 0 SO TR 89,703,646 | .....cccevvvne 61,968,756

2398. Summary of remaining write-ins for Line 23 from overflow Page..........ccovvvrveeniniienes | covervesieiiensisseessseenns (01 (0 TN (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LN 23 @DOVE). ... wererurnrenrersisnrssressessrssnessess | seesssessessssssssssssssssssnesees [0 [0 (O 0
2507, oot | Sesteen s bt tnnen | serebe ettt nene | sttt | ersenet et
2502, oottt eent e | Hestiess et s nen st enntnn | seeetseessenest et eeetseessnens | eeest et n e nes s | ceseest st eeen et
2503 .o nnt s | Sestsn s Rt tnnen | serebenee sttt ens | sttt | srsenet st
2598. Summary of remaining write-ins for Line 25 from overflow page.........c..coeuoeereeneeneenensonns | cveereernnenns ) 0.9, NN O D90, GO O (01 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)..........ccuvevicrereriieiiesieecienenns | cevevensnenas 2.0 Y XXX [ (0] PR 0
3001. Appropriated Retained Earnings...........ocueieiururenienrieinieneise et iseesssssesssssssssesessessnns | seseeessesens )..9, T U 99,9 CHNIT TR 1,000,000 | ...ovorverrrrenes 1,000,000
3002, oot ennt s | eestrene s st nnnen | seeeseee ettt nens | erest et | srsenet et
3003, ettt Rt een e | SebEae et n et eentns | seeetenee sttt nens | rest st n s | eeseeet sttt
3098. Summary of remaining write-ins for Line 30 from overflow page........cc.coceevnrerenrnnnns | wovvereirnnenns XXX oo

3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)......cccrverrrererermmrenseressenmnnenesnes | cervnereeenns 9,99, TR PO D 0.0, RIS ISR 1,000,000 |...coooovrnirennes 1,000,000




Statement as of September 30, 2014 of the Priority Health Choice, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member MONtNS........coiircincceee st sesensssssenesssssssssnsensenens | srerense XK ersresensennnsnne |eonsnensnenennennne L 99 172 [ viiinirsninnnnnnns036,047 | cviiviiiniiniiininns 859,774
2. Net premium income (including §.......... 0 non-health premium iNCOMe).......c.ccoeuvvererrerrieennes 231,486,741
3. Change in unearned premium reserves and reserve for rate credits..........ooveveverieeniens | cvvvennens XXX oitviiriereinns [ crernsenseississiessssssesenens | snsiesssisssssssessssssessesinss | sesessesesnssessesssessssseseses
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....cvuevriverreirereirierseiesssiessesesssssssessessssenes | seessessens XXX oetirrrriereinns [ coernsressississiessssssessesens | snsiessssssssssessssssessennss | sessssesesnssessesesssssseseses
5. RISKTEVENUE. ..ottt | erseninsens XXX eieirerineinenns | rerineisinesiesineiesssinesenns | aeintieeesisss s | stetenesess st enes
6. Aggregate write-ins for other health care related revenUES..........cccocvvveieveeceesesieeseinnes | cvreeieeens XXX riivrerieieinns | vvensrenseessissieeeessiessenns (0 N [0 0
7. Aggregate write-ins for other non-health reVENUES............ccvriveririeieieeiee s | ceesienans XXX tvivrerreesinne | onesnsenseesssssesseesseensenns (V1 I [0 I 0
8. Total reVeNUES (LINES 210 7).....cvuuvemirureerieeiineiiesiiseiiseisseseessees s sssssss s ssisssissses | sesssennes ) .0, ORI SN 242,420,484 | ............... 167,005,262 | .......ccc..... 231,486,741

Hospital and Medical:

9. Hospital/Medical DENEFILS............c.ririrriirrierirsesrersess s essssees | sesssesssssesssnnessesssessssness | sovessnesesnnes 174,868,628 | ............... 126,891,968 | ............... 174,838,411
10, Other ProfeSSIONAl SEIVICES.........cuiuiiiieieieiereieie ettt sssenns | sessssessessessssessessessnsessense | sosssessessesseses 1,716,426 | ..o, 185,554 | oo 253,494
11, OULSIE FEIBITAIS.......ceovereeeeeieei sttt | wbsesssnenssenss s seeesiensins | eeseessssresenenen 2,110,493 | oo 2,609,789 | ..covverriens 3,241,115
12, Emergency room and QUE-Of-GIBa..........c.ccoeuiuerriiieieieie sttt ssaesessssesas | evessesesssessssssesesssesessnses | sevesessesesines 10,165,587 | ...coccvevirnenad 6,771,961 | ..ocvvvrrernne. 8,955,435
13, PreSCrPHON ArUGS......vcveviicveiieis ettt bbb st snsesas | ebessesesssessssssesesstesessnnes | sebessssesesinas 29,293,475 | .cvvvrerne. 19,967,250 | ....ccvvrneee 27,301,867
14. Aggregate write-ins for other hospital and MEICAL............ccccouevivrireiciceiiee s | e 0 [ oo (O OO 0 [ oo 0
15. Incentive pool, withhold adjustments and bonus @MOUNTS..............cccuvieeiieeieeeieeiees [ sseeneseies | erererssissesenns 2,209,054 | ......cccennne. 1,282,279 | oo 1,767,930
16, Subtotal (LINES 910 15).......vuureirrrierecrriereeeesisssi s sesseses e ssssesssssssessssssssssesens | sessssssenssssesssnsssensnnsQ | eoreeressenees 220,363,663 157,708,801 | ..covvveveeen. 216,358,252
Less:

17, NEt rEINSUTANCE MECOVETIES. ........cvveeveverereieiisetsssiesesssesss s sesssse s s s s s sssesessssesasssesessnsess | esessesessssessssssessssssessssnies | seressssesessnesasns ALY T
18. Total hospital and medical (LINES 16 MINUS 17).......ccvuvrevrrireiieiererese e sses s sesaenes | seessssssessessssessesessssenes (1 219,567,206 | ....ccevnee. 157,708,801 | .....ccoceneee. 216,358,252
19, NON-hEAIN ClAIMS (MEE).......cvriereriieiiesireieisrsese sttt ettt ss st snssesss | ssssssessesssssssssassansssssnstens | stesssessessassssssnssessssssnssesss | sesssssssssessasssnssessanssnssnssns | sesesssessnssssssnsssssessnsnnssens
20. Claims adjustment expenses, including $.....2,142,246 cost containment EXPENSES.........c.... | coeveereereereiereeereisreineens | covveeersenseneens 5,409,916 | ...ccovvrernnen 4,550,776 | ..ovvvverernnn 6,112,013
21, General adminiStrative BXPENSES..........cccveverieieeieisesesies et ssssssessssssssssess s sessssssssssns | sresssssesssssssessesisssssessasnss | sesessessssnsns 19,325,651 | .coovcvevercins 7,023,530 | .oooerrreinne 9,650,764
22. Increase in reserves for life and accident and health contracts (including

F T 0increase in reSErves fOr life ONIY).........cvvereririeerirriereesireiecsseseesssesessessssessseeessees | ssssssssssesssssssssessssssssesses | sesenssssessassssssessansssssnssans | ssessssssssansssssessessanssnssesss | oonssssessossnssssessasssnsssssas
23. Total underwriting deductions (Lines 18 through 22).............ccoeuiurieiiireieiieieiesisieeesies | e [ 244,302,773 | ... 169,283,107 | ............... 232,121,029
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).......cueiuererrureneeneereeesineeseesessessssseessssssns | cesessesens D, T T (1,882,289) | ..vvvvereneens (2,277,845) | oo (634,288)
25, Netinvestment iNCOME BAMEM..........c.curiirrerrrireeireeeeeeiseeseesssseses st sseseessssesssssesssssssees | sessssessssessssssssesssnssssnees | sesesssssssmsessneens 433,143 | oo 225,238 | 390,832
26. Net realized capital gains (losses) less capital gains tax of §.......... 0t [ | e (57,834) | oo 13,626 | .o 142,582
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)...........cuuveeerrurrerneereeeeseeneeeeseeneesseseeseees | sreesssssessssssssssssssasssens [ 375,309 | .o 238,864 | .o 533,414
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

E - 0) (amount charged off §.......... 0)]-nvverereesees ettt | freess ettt st | fessseesseess s st stenstensts | eestestesst sttt en b enties | sesties sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cvurerrerrereereeseesreeseeeeseesseeseeseesssesessns | sreesssssssssssssssssssssesssens [0 [0 P [0 I 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvuureererieeemeeieeiseriessssessssessssesssssssesssnses | sevssseeens ) 0.0 O ISR (1,506,980 | ...cvvvrrvenncs (2,038,981) | ..oovvrrererncrenne (100,874)
31.  Federal and foreign inCOME taXxes INCUIMEd...........ccevuviuiveieeieiieieie e sssesens | erssienans XXX oitiriirierieiins [ orsissisississiessssssiesesisies | eresiesissssssssssssssssssessessnss | oesessesssssssessessssssssssessssaes
32.  Netincome (I0ss) (LINES 30 MINUS 31).........ccuerrrerrrererirriririeiinenisecessesninesessereseesssensseenens | coneeeenns ) 0.0 T [ (1,506,980 | ....ovorvrennes (2,038,981) | ..oocvvvrcrercnenne (100,874)

0698. Summary of remaining write-ins for Line 6 from overflow page..........oc.veverereneeneereensenenees | ceveeenes D90 S R (0 T [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).........evrerrerrrereerirsissrsssesssssessnessesenes | seessssnes XXX tisirrmneesenne [ eoreneesnssensessesesessesseeens (01 I [ I 0
0707, oeereeereeerseeees et | seersenenn XXX e voreeernerennne | coveeesmeeesssesssessssessssesns | neessssssssasessesssssssssssssns | seseessssessessssssssssssssssenns
0702, ..eeoeeeeeeerseeeseess e ss et | eesssneenn XXX e vtrerernrennnes | crveeermeeemsessssssssnssssnsssnns | nnessssssssassssssssssssssassssns | seseesssssssnesssnssssssssssessas
0703, ettt | sestsenenn XXX e vtreeerneeenee | coveeermnessseesssessneessssesns | nnessssssssssessesssssssssssssns | sesessssessesssssssssssssssesens
0798. Summary of remaining write-ins for Line 7 from overflow page.........coc.eeevereereeneeneenneneenenees | cevreeenees D90 G TR (0 R [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE).......ourvrrerrerersressererssesssessessessnessessnes | seesssenes XXX tiirrrneesenee [ eoresersmsensessesesessesseens (1 I [0 I 0
TADT. ettt | reess s st s st narnns | Seeesseess st eessseeessenstees | Seeesseest et st aenssnestens | seeesteess st nest et
TAD2. oottt | reest sttt nest e sennns | Serestenss st seess s nnetees | Seeeesnest et es st nentene | senesteess et
403, ettt | eeeet st n st sennes | Seressenst st eeens s enstees | feeees st et esssnsssnentens | srnesteees ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........ocueeeerrenrenieneeneiniinees | overreeseesesneeseesseseeneens [0 1 IO [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......ouererreirurrirriieiisiessissesnsssessissnes | ersesssssssssssssessessssasesens [0 (P [0 I 0
2901.

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccccverieieniveierieiiens | ceveveieiiesesssseeenad [0 SRR 0 | oo [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)......cccviuiireeriiisiesieiieissiesersrensnies | cevssressesisssssssssssessssnead [0 I (01 I [0 IR 0
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Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOr FEPOTHING YEAN.........cvrvererereirereriseisessssessesssssssssesessessssssessess s essessssssessessssssessasssssessassnssnens
Netincome OF (I0SS) fTOM LINE 32.........ovuiuririreinriieisecissiseesesstse sttt ss s nsnes
Change in valuation basis of aggregate policy and Claim rESEIVES............ccocueveveveerieeieeeseese e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME taX.........cvuruririereeeieieeire ettt
Change iN NONAAMITEA ASSEES.......vuururrerriierrieiieeiseis ettt bbbttt s st
Change in unauthorized and Certified FEINSUTANCE. ...ttt
ChaNnGe iN rEASUNY STOCK. .......cvuvecercireireeiee ettt b bbbttt
ChaNGE N SUMPIUS NOLES. ....euereeeceriee ittt sttt s sttt
Cumulative effect of changes in accounting PriNCIPIES.........c..vurueirrienrireieirre st
Capital changes:

BA.1 PIH IN.etrivtrtteeseeees st
44.2 Transferred from surplus (StOCK DIVIAENA)...........cocueveeiciiiiieiccse ettt
44.3 TranSTErred t0 SUMPIUS. .......cvevueiiteiieie ettt bbb bbbt bbbt
Surplus adjustments:

45,1 PIH IN.vtriririteeessese sttt
45.2 Transferred to capital (StOCK DIVIAENG)..........cuvuriueiiiiieieieiceie ettt nees
45.3 Transferred from CAPILAL..........cccoieieieiiiisie ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cvuevriiiieiieireicieise ettt nees
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........erurrieieieininieieicisseeseesese s sees

................. 29,499,582

.................. (1,506,980)

................. 29,704,091

.................. (2,038,981)

................. 29,704,091

..................... (100,874)

(1,419,013)

................. 28,080,569

(2,094,540)

................. 27,609,551

..................... (204,509)

................. 29,499,582

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAgE..........cureirrrerrieiieineieesseieeseeeeseei et sseseeeens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciueieriiisieieississies ettt nsenaa
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Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEINSUIANCE............cvcvieeecieieiete ettt s st ssss s snsesaens | ereseesinaans 242,998,669 |............. 168,979,371 | ............. 232,836,102
2. NetinVestMENTINCOME.........cciiiiii bbb | crienbiessisnsenees A47,701 | s 357,299 | oo 545,187
3. MiISCEIIANEOUS INCOME.......voreecerrereireiree s esss st esss s sesee st ens e s s s st en s ss st s s ssessanssnssessanssnssnssenssnssnssenss | snssssssossssssnssessenssnssessas | oossssssessanssnssessenssnsessanss | ssomssessonsanssessasssnssnssassans
4. Total (Lines 1 through 3) 243,446,370 ..169,336,670 ...233,381,289
5. Benefit and [0SS related PAYMENLS..........cocviiiviiieieceeeie ettt bbbt 200,058,647 | ... 152,615,333 | ............. 210,545,684
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............ccuucucierneieiieiisiieeieiies | crreieiississiieesesssssssns | cesvssessssssse s ssenss [ sosssesesssssesssssssssssssens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cccveviviriieeiceeee e | everieiesenns 15,732,242 | ... 11,461,275 | oo 15,713,556
8. Dividends paid t0 POCYNOIAETS.......c..c.cuiiieeisiee et s st ssessessssessnsns | sressessssessessessnsessesessssens | sesessessnsassessesssssnsesessns | srestessesssssssessesesssssssesses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GaiNS (I0SSES)......vuerererermrerrereenerns [eresrermesrssmessessnsssessssenes | eoesessssssessssssssssssssssssans | snssssssssensssssessenssssssssesens
10, Total (LINES 5 HIOUGN 9).....vvuuveriiiririreie ittt | eresseesnns 215,790,889 | ......c...... 164,076,608 | ............. 226,259,240
11.  Net cash from operations (Line 4 miNUS LINE 10)..........ccceieieiciiiieicieeiesce e essse sttt sssssse s ssssessenas | cevessessesanns 27,655,481 | coovevern 5,260,062 | .....ccevveee 7,122,049
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS....ooeeieceierieeies sttt nnns | ereneenes st enntes | eeerieeeeennes 1,050,000 | ....coovvrrnecnn 1,050,000
1202 SHOCKS. .vvvuevereeteessecete e ese bbbt | cesnere e 5,818,352 | ...vvvverrenne 1,000,000 | ...covvrvenecnn 1,128,178
12,3 MOTAGE J0ANS.......oocvieieiicicteee ettt s b st b b se s s s st et s b s e s s s s ssessssesansssansenss | nesssessesssssnsesssssessssssanes | sessesissastessesnsssessessnssnes | essessessessssessesnsnsesseseees
124 REAIESIALE. ...ttt | sttt eni | ettt | sesi e
12.5  OtEr INVESIE @SSELS........vveuerirrcriceriecei sttt en s es s nens s snes | rnessensssesssssesssnansensses | sessseessssessenssseesssenessens | oeesssessssressessssessssseses
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVeStMENts..........ccccvcueieiecrenicecnessesieens | e | e 5,460 | .oovereieeeeieeeeien
12,7 MISCEIIANEOUS PTOCEEAS. ......vvrererirrereseisesssisessesssssseesessssssesssssssssessesssssessessssssessessssssessssessenssnssessanssnssessenssnssnssons | assssssssssssenssnssessenssnssessas | sossesssessonssnssessenssnssessenss | sossssessessanssessasssnsnssassens
12.8  Total investment proceeds (LINES 12.110 12.7).....cuiuiuiieieiieiieeese sttt s 2,055,460 2,178,178
13.  Cost of investments acquired (long-term only):
131 BOMAS. ..ottt Rttt | sttt enntes | eessiensieenes 1,046,719 | oo 1,046,719
13,2 SHOCKS. . vvvuevereeeeseeeseeesse e eeesseeessee st es s sess s8Rt ennta | serneneeneenaes 6,180,515 | ...covvevrnven 21,143,752 | oo, 21,436,999
13,3 MOTEGAGE I0BNS.......oocieieiieiciete ettt bbb bbbt s s bbb st s bbb s b sse s st antenns | esstentessesssessessessnssntents | sersesinsestessesesssensessesnns | ensenseses st en st naees
1314 REAIESIAIE. ...ttt en st srenss | aesentnesestensanssestensanssessas | entessessentensestentensestenes | srestsesseneantses st s e s entns
13.5  OthEr INVESIE @SSELS........cvveueiririiiriiereiri sttt es st snes | Crnesienss st enseneses | eeseseesseessnenss e nesenestens | Horeessseess s st eeees
13.6  MISCElIANEOUS APPICATIONS. .....c.ueueerrercieeeieeeisecereeete et eese et s et ess et esssessess st e ssessensesssessessenssessensesss | sosssssessssssnssesssssenssnssessns | oonssssseessnssnssessenssnssnssenss | cosssssssesssnssesasssnssssssssas
13.7 Total investments acquired (LINES 13.1 10 13.6)......cuivirriieiiriirieissies sttt ssessnes 6,180,515 22,190,471 22,483,718
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOLES.........c.cvuereririerrurirnrireieisrsieeeessetseesessesseessesseesesssssesses | sessessessssesssesssssasssssessas | sresessessssssssssssessssssessases | sosesessessssssessessssssssessns
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LiNE 14)........cccevervrieisrerreierissssienssssssesesssssssssessssssssss | ossessssessenes (362,163)[ ...ovvvvvenns (20,135,011) .cvvcrveenne (20,305,540)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOLES. ......ceurerececie ittt s sttt sb st sentes | sebastssesestesssessessessssssnssns | estessessestanesessesssssessasss | sorsssmssessnsssnssestassnssestas
16.2 Capital and paid in SUrPIUS, 18SS trBASUNY STOCK..........ccevevcreeeie ettt s e ss s s sssseses | eevistessesssssesssssssssssseses | eessesisssssesesessessesssssnsnes | ersessessssssessesensssesseseees
16.3 BOITOWEM fUNGS.........ocvomiiiiiiiiii ittt | srssnssssesssesssesssesiesienies | onesiessisstnstnsssnnssenssenss | sesbesinesiresisesiens e saenaeas
16.4 Net deposits on deposit-type contracts and other inSUrance HADIIIHIES...........c..ceveveeveeieiirserceeeeeeie e | e | e | errssse s seens
16.5 Dividends 10 STOCKNOIAETS.............cuuuiiiiiiiirrr et | sresnrsinsssnesssesssesisesienies | essisssisssenssnssssseenseenss | sesosesinesi e
16.6  Other cash provided (APPHEA)..........cccveveririecieiees ettt s b ssssstesse s bssesssessessnses | eresessessessesanes (203,895)] ..o (692,323) ... 1,202,470
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ | coovvveiiennnnns (203,895 .....ccocvvue (692,323)| ... 1,202,470
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......cccccververcvecees | corrverrrnace 27,089,423 |.............. (15,567,272) | ......oc.... (11,981,021)
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING OF YT ....eouirvvreverriririeeieriscss sttt ennen | crineentsnenes 35,872,617 | vvvverrenn: 47,853,638 | ....ccccovuue 47,853,638
19.2  End of period (LiNe 18 PIUS LINE 19.1).....cceuvverreerieereeeeeeireeecrseeeseeeeseeoseeeeseeeseeessseesesesssesesssesssesssssessnssssnsesenes | coseeeseeeens 62,962,040 | ............... 32,286,366 | ............... 35,872,617
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 e | enene e | snreneree e | e
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Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1.

PrIOT YEAI.... ..ot

First QUAMET.....c..vvevveiriieieiereiese s

SeCONd QUAMET.........cveeeeeieeiesiee e

Third QUAET........ccveirieeiicre e

Current Year

Hospital Patient Days Incurred..........ccoovivniiniiinninnns

Number of Inpatient AdmISSIONS.........cccocvieiiiieiiiieinnnns

Health Premiums Written (2).........ccoecvvrrveerieericieeenens
Life Premiums DIreCt..........ocvvcrevernirrerenserersesnineians
Property/Casualty Premiums Written.............cccocoveereiennnn.
Health Premiums Eamed............cccoocoviirninininciciniinnns
Property/Casualty Premiums Earned.............cccocevvvireunnnne
Amount Paid for Provision of Health Care Services............

Amount Incurred for Provision of Health Care Services......

.................. 200,266,719

.................. 220,363,663

...................... 3,880,905

...................... 4,820,408

.................. 196,385,814

.................. 215,543,255

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-COVEred..........coiiiiiiirieieiiieriescsisissieisinns | evnrenenssnssssnsenssssssnensesns Dy 090,014 [ 1itiiiiiiiieiisiesesisisissessesssiessesssssssessssss | eetessesissssessessessssessesssssssessessssessesssssnses | atsesssssssossesssssssessessssessessesansassessnssssesses | stsssessessessssessesssssssessesssssssessesssessessnsans | stsssessessessssossesssessessesnsasns 5,690,614
................... 5,690,614

0499999. SUBLOLAIS........cceeveerieeieiciie e

0599999. Unreported Claims and Other Claim Reserves

..37,122,143

0799999. Total Claims Unpaid.........cccoueererersrnsenmensessmesnesseseennes

IO 42,812,757

0899999. Accrued Medical Incentive Pool and Bonus Amounts

....................................... 1,956,319
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hoSpital AN MEAICAI)........ccuueviueieieiiirieieiieie ettt es s b st ssenes | sbentessessssessessessnsensessnsns 359,864 |....oovereieireieieine 3,480,593 | ..o ATATT | 1,361,120 | 77,341 | 427,897
2. MEICATE SUPPIBIMENL........coivieiieiiteictete ettt bbb st s s bbb s b a4 b s st n s s et st s banass | #ebsssassessesastessesantessessebssessesssssntes | absessesstessessstsses e bssbessessessnsestesans | ehssbensessetst et et st s s sse s st s tes et antens | Shessetstessesest st st e st nte s s s entessesets | Sebessessebes s sttt bbb ees 0 [ oo
KT -1 1= o420 IO PO OO OO OO PO O ST SUUPT DUSP OO R T RSP RR 0 | o
A VISION ONIY..viitiviicectcte ettt et bbb bbb s bbb b s et s s 4 b b A b bt e st bR b bR a bR b bR ea b s At b e s te s s ebebanns | Sbsebbansetesssetessaetesssesesesntebessete | nerebetestetessetebassetes s etebensetesassetes | srebessietetessetetassetebes et eses et ebesantete | nebebessetetesetetas et ebes e sesessnaebesntets | shebessesesssaeten e tet et seae b st etessnad 0 | oo
5. Federal EMplOyees HEalth BENETIS PIAN............ccccciieiieiciieiecisie sttt se st s st ntns | S1esstessessstessesssensessesnssssessessntanse | essessnsessessessssessessessnsassesesantessesas | nebestessessssessessessssessesesantassesnsenses | sssessessssassessesansessesnsensessessnsessessns | sussssssessesssassesessssessesssssssassesnns 0 [ o
6. THHE XVII = MEAICAE. ....cvvveiveiicteteeeieis ettt ettt ettt s et a st s stk s s a e s st £ s s s e b b n s b bt e st s st e s s sasesans | 4bsntesessnsessssnsetessnsnsessnsetessnsesesannns | sresesessssesessssesessssesesassesessssnsesassass | nesesessssesessssssesassstesessasesassnsesesnsns | sietesessssesssssesessnsesnssssesessnsesessssnss | sesesessssesessnsesessnsesessnsesessssesessnna 0 | e
T. THte XIX = MEAICAIG. ......cvovevecveceieetcceie ettt sttt bbbttt b st st se st aess s s st es s snaesseses | evsessssssssssesesssnseseesas 21,132,526 | ..oooverrierririnn 174,037,631 | .o Y 7 40,908,888 |....ccoereririreririnas 21,657,798 | ..covveereireeereran 23,177,281
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOtAI (LINES 110 8)......ouveiiieieciceeteiccte ettt bbbttt et s bbbt en s | ebsesstessesssssnsessessneaen 21,492,390 | .o 177,518,224 | e 542,749 | .o, 42,270,008 |...ccoovovrireririen. 22,035,139 | .o 23,605,178
10 HEAItCAre rECEIVANIES (B).......cvucveieeicveceie ettt ettt bbb a s sa e bbb s sse s sssanes | sensssessnsnsessssssssesassensand 68,000 |..ovevereerieeeeeenn TB4,041 | oo | s 96,000 | ..o 68,000 | ..overeiiereeee e 68,000
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12.  Medical incentive pooIS and DONUS @MOUNES..........c.ccuiueiieicieiieieieisie sttt bbbt st | ssntsntessessntensessssnsenses 2,088,146 | ..vvevireieiieiciereicsseieissisnenins | crrntesesissssies st enssssniens | sressrssiene s s snsns 1,956,319 | .o 2,088,146 |...cccooovriiiieiernn, 1,835,411
13, TOtalS (LINES 9-T0HTTH12). .. vttt ettt ettt bt st ss ettt et bbbt ensesssensansennssntensnsas | ebastessessessnsassessssnean 23,512,536 | ..coovirereiiierrinas 176,754,183 | oo 542,749 | .o, 44,130,327 | .o 24,055,285 |...coooveiriiiriian. 25,372,589
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A The statutory-basis financial statements of Priority Health Choice, Inc. are prepared in accordance with the Accounting Practices and Procedures
Manual published by the National Association of Insurance Commissioners.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. Not applicable
E. Not applicable

l. Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.
Note 8 - Derivative Instruments
No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.
Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit
Plans

A. Not applicable.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.
Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
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Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

NOTES TO FINANCIAL STATEMENTS

B. Not applicable.

C. Not applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value

The Company’s financial assets and liabilities carried at fair value have been classified, for disclosure purposes, based on a hierarchy defined by Financial
Accounting Standards Board (FASB) Statement of Financial Accounting Standards No. 157, Fair Value Measurements and Disclosures). The hierarchy
gives the highest ranking to fair values determined using unadjusted quoting prices in active markets for identical assets and liabilities (Level 1) and the
lower ranking to fair values determined using methodologies and models with unobservable inputs (Level 3). An asset’s or a liability’s classification is
based on the lowest level input that is significant to its measurement. For example, a Level 3 fair value measurement may include inputs that are both
observable (Levels 1 and 2) and unobservable (Level 3). The levels of the fair value hierarchy are as follows:

Level 1: Financial instruments with unadjusted, quoted prices listed on active market exchanges.

Level 2: Financial instruments lacking unadjusted, quoted prices from active market exchanges, including over-the-counter traded financial
instruments. The prices for the financial instruments are determined using prices for recently traded financial instruments with similar underlying
terms as well as directly or indirectly observable inputs, such as interest rates and yield curves that are observable at commonly quoted intervals.

Level 3: Financial instruments that are not actively traded on a market exchange. This category includes situations where there is little, if any,
market activity for the financial instrument. The prices are determined using significant unobservable inputs or valuation techniques.

The following table summarizes the valuation of the Company’s financial instruments by the above pricing categories:

Prices With Other  Prices With
Quoted Prices In Observable Inputs Unobservable
Active Markets Inputs
Total (Level 1) (Level 2) (Level 3)
(In Thousands)

September 30, 2014
Common stock $ 21101 § 21,101 § - $ -
$ 21,101 $ 21,101 § - $ -

Note 21 - Other Items
H. Offsetting and Netting of Assets and Liabilities

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years has decreased by $1,570,000 from
$23,605,000 in 2013 to $22,035,000 in 2014. This decrease is generally the result of ongoing analysis of recent loss development trends.
Original estimates are increased or decreased as additional information becomes known regarding individual claims.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Q10.1



Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

Q10.2
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32
3.3

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
741

72

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity?
If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Michigan Department of Insurance and Financial Services

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended?

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

The company's code of ethics was consolidated into the parent company's code of ethics for the entire consolidated health care system.

The provisions in the code did not materially change however.

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11

Yes[ 1] No[X]
Yes[ ] No[ ]

Yes[ 1] No[X]

Yes [ X] No[ ]
Yes[ 1] No[X]
Yes[ | No[X]
Yes[ ] No[X] NAT[ ]
.......... 12/31/2013............
.......... 12/31/2009............
.......... 6/29/2011..............
Yes[ ] No[ ] NA[X]
Yes[ ] No[ ] N/A[X]
Yes[ | No[X]
Yes[ | No[X]
Yes[ ] No[X]

Yes [ X] No[ ]
Yes[X] No[ ]
Yes[ ] No[X]



Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

9.31

10.1
10.2

1.

p

1.2

15.

-

15.2

If the response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

Book/Adjusted Carrying Value

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No [
If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 587,235
PART 1 - INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]
If yes, give full and complete information relating thereto:
. Amount of real estate and mortgages held in other invested assets in Schedule BA: T 0
. Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter

Book/Adjusted Carrying Value

14.21
14.22 Preferred Stock.
14.23 Common Stock..............

14.24 Short-Term Investments............
14.25 Mortgage Loans on Real Estate
14.26 All Other.
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVe.........cccccvvvevereverriceeseee s

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]
If no, attach a description with this statement.
. For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: G 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: G 0
16.3 Total payable for securities lending reported on the liability page: G 0
. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
171 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Mellon Trust Pittsburgh, PA
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ 1] No[X]
17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
N/A Prime Advisors, Inc. 100 Northfield Dr, Windsor, CT 06095

Q11.1
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Statement as of September 30, 2014 of the Priority Health ChOice, |nC.
PART 1 - INVESTMENT

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

Q11.2



Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 91.5 %
1.2 A&H cost containment percent 0.9 %
1.3 A&H expense percent excluding cost containment expenses 10.2 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Q12



Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company ID Effective Domiciliary | Reinsurance Type of Reinsurer Rating |  of Certified
Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating
A&H Non-Affiliates
110227......| 13-4924125......... |09/01/2013 | Munich Reinsurance AMerica, Inc......................ooooene NJ..oo. |SSLIIA....... | Authorized.......[ o [

Q13



Statement as of September 30, 2014 of the Priority Health Choice, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Arizona.............

Arkansas.........cooevveeeenerienienennns

California..........
Colorado...........

Connecticut..........ceevveverercreienens

Delaware

District of Columbia............cc.cc......
[T 1o TR
Georgia.............

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..
Louisiana..........

Maryland...........
Massachusetts.............ccceevverernnes

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana.........cceeeenerereeisniennnns

Nebraska
Nevada

New Hampshire
New Jersey.......

New Mexico......
New York..........

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington............cccoevereeeiiiennns

West Virginia....
Wisconsin

WYOMING....cvvorereeeerireeeieisenseieenes
American Samoa.............cc.eueunee.

U.S. Virgin Islands.........c.ccco.cerennn.
Northern Mariana Islands.............

Canada.............

Aggregate Other alien...................

Subtotal............
Reporting entity

Employee Benefit Plans
Total (Direct Business)

contributions for

....236,602,811

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.........cccccoveverernnnes

(Line 58 above)

Total (Lines 58001 thru 58003 plus 58998)

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.

Q14
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Statement as of September 30, 2014 of e P FiOFity Health Choice, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Northern Michigan
Regional Health
System

Spectrum Health System Munson HealthCare
38-3382353 38-1362830

38-2146751

100% 939% 5.5%
Ow nership Owng@rship Ownership 0.6%
Ownership

Priority Health
Managed Benefits,

Priority Health (MI)
Inc 38-2715520
: NAIC-95561

38-3085182
100%
Ow nership

Priority Health Choice,

Priority Health

PHMB Properties Insurance Company

Trinity Health Plans Inc. (M)
LLC Inc. (MI)
38-2663747 320016523
38-3085182 NAIC-11520 20-1529553

NAIC-12208
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Statement as of September 30, 2014 of e P FiOFity Health Choice, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
3383...... Priority Health..........ccoovoviiiiniinnns 95561...... 38-2715520 | .o [ ervreieininieins [t Priority Healh..........cccovvnieiiiinnceces Ml UDP......cceo.. Spectrum Health System.........ccocoevevieieiieirenns Ownership.........
.................................................................................... Munson HealthCare............ccccoevveviereireirnennnenn. | OWNEIShIp.......
.................................................................................... Healthshare DBA The Healthshare Group.......... |Ownership.........
..................................................................... 11520......| 320016523 | .....cooovovrvnne [ overerereireinnes | cevennereinenenennn. | PriOTity Health Choice, INC....oevveeceecicreeees [ M Priority Health..........cccccovevivrencvcierinieneee. | OWnEIShip........ | ...100.000 | Spectrum Health System...........cccoeovvvnivincns | cerreireenns
..................................................................... 12208......| 20-1529553 | ......ccoovrinee [ covererereereinees | cevernneeneineenenennn. | PriOTity Health Insurance Company........cococveveeens Ml Priority Health .. | Ownership......... | ...100.000 | Spectrum Health System
.................................................................................... 38-2715520 | ....cvvvvevcenins | vervenerernenins [evenirenenisinnee. | PHMB Properties, LLC.......c.vevveveeveeenencsenees [Ml Priority Health .. | Ownership......... | ...100.000 | Spectrum Health System
.................................................................................... 38-2663747 | ...oevvreeenes [ cerereerireens [ vevviieeniseenen | TriNity Health Plans........cceecccenicseceneens (Ml Priority Health..........cccccooeoevirvciieneceneeeen. | Ownership......... | ...100.000 | Spectrum Health System.........cccooevvieieniniieinns [ ovreennns
.................................................................................... 38-3085182 | ....ccovvvvevrees | cervereieviveans | coeeeiceeineeee.... | Priority Health Managed Benefits, Inc..................... [Ml............. [NIA............... | Spectrum Health System.................c.cceueveee.. | Ownership......... | ...100.000 |Spectrum Health System..............ccoeovvivevcicces [ covvininns
Asterisk Explanation

NONE




Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 115 2020143650000 3 =*

Q117



Statement as of September 30, 2014 of the Priority Health ChOice, |nC.
Overflow Page for Write-Ins

NONE
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Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

. Deduct current year's other than temporary impairment reCOgNIZE............cvvuriereiiinreieieese e
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............ccocovvereenee
11.
12.
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccceevrrrrererersreerseseseessees s

. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

............................... 21,388,599
................................. 6,180,513

456,404
(59,255)
5,818,352

................................... (103,635)
.................................... 136,346
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Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

Book/Adjus:ed Carrying Acquizsitions Dispos;itions Non-Tradi‘Lg Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjusitsed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS

10 NAIC T (B): ittt | seresenes st enees 15,539,736 | ..ooonvvevrirerrineinne 5,722,252 | oo 5,909,980 |...coovveririrrrrireninnne (505,958) | .vvvvrerreririinnnes 14,728,368 | .....vvveocrrrrereinns 15,539,736 | .ovoovverrrirrriicnens 14,846,049 | ...oovvovrrrins 14,222,803
2. NAIC 2 ().uvereererresmeriseesee it eess st esnt s | feeesisenessenss s 962,745 | ..o 257,795 | v 254,515 | oo 445,938 | ... 1,628,282 | ..o 962,745 | ... 1,411,963 | oo 1,790,928
B0 NAIC 3 (B)eervoerroeeereesseseeeeeessssseesssessssseesesssessseesssssssssessesssssssessesssesseesesssssesesees | eeereessessessssssesssasssesseessessssses | soessesssesssssssseessssssesessssssseees | eesssssessesssssssssesssssosssssssssis | oeesssssssessssssmsssesssssessseesessse | evesssessssesssssseesessessssesseessssss | csseeessssoessesssssseeseesssssssseesens | coessesesssssseessssssesssesssssmesesess | ereesesssesssesessssssseseessesseeree
B INAIC 4 (B).reeooeeeeeeeeeeseeesereesseseseeeeessesecessessseseeseeessssseesesssssssesessssss et sessseos | erestseesesssssssossesssassressesssssses | eesessssssoesssssssesessssssssesssssso | oeesssssseeessssseeesssssssessesssssso | evesssesseeesessssssseessssssossessssen | cveetsessseseessasssesseessessssoeesses | ceseeessesssesessssssssseessessissesess | coeseeesssssessesssssseeseesssssseseeees | evecreeesesesesseessssseesesssesseeren
B INAIC 5 (). vvruceerressereseessesese st eest sttt s s | Shbseeb ettt n et n et | eee s R Rk R bR s | SeRe R R RS R Rk R s eees | ieeE R R bRt | SeRE LSRR bR | HEie e Rt R bt | SeeR bR | Sht bR
B, INAIC B (). vvveeverererseresresseenisresseseseessess st s s s st see | 88 eeeb ettt een s enn et | oereseeRE et et es e eeen et | ChEfneeEfsenE s Rt et et eeerneeee | oeeeEeEeR et see R Rtk eeet e | eehEeeeE et R ne Rt | HEenes et st s s enn et | eenre ettt | erb ettt s
T, TOtI BONGS.....coveeieeiricircieieieeee s sesssesssessessseesessssesesssssssssesssssssessessssenses | sonessssessensessssensene 10,902,481 | vovvivireiiinirinnnnnn 5,980,047 | oo 6,164,495 | e (60,020) | 02 16,356,650 | oo 16,502,481 | oo 16,258,012 ....16,013,731
B INAIC Tttt | ShbreneR e R et n e n et | eee s R R R s | SeRseeR SRR R e R e | ieeE R RS RS ees | SeRE R R | HEsee SRRt | SeeRe e | Srten e
0. NAIC 2.ttt sttt st nsens | sesestensessess st st s st st st e ssestens | 4etsesEess et essee s st et s st st s sesres | ensiessessessanteses st et et e stensantas | Hiessessntaes et sentens e tse st ensansnsensa | Seuetsessantansesestes s et essessententnes | aesstnsses st ensan s e st essen s et essentens | nessessest st et essen s st et s s st et e sres | entineestent st s n sttt n st
L (O O O OO O PO OO OU FOP OO PO OTI) DOOT OO OO SOOTST OOTS OO TON
T10 INAIC 4R eb | SeeR s LRk | £41e Rt R bRttt | SeeRE R R R R R R R | £48eeeR R Rt R et R et st | eeERE R Rt R bR | HebE e bRtk eees | e Rt | Seebe bRt
12.

13 INAIC Bttt | SEEEE SRRt ee | £EteeEeeeE Rt | SeEEEtreE e r et enn e | £EfenEE ettt nan s nnnts | CeeeRE et Rt er s | eeEt et nnns | neE e e | sreseens e
14, TOtal Preferred STOCK. ... ..ottt snssssns | sesssssssssssssssssssssnsssssssssnsanesees 0 | o 0 | o 0 | o 0 | o [0 N [0 RN 0 [ o 0
15.  Total Bonds and Preferred SOCK............cwvreecrirreeierernerinsceieeeisecsssensseessssssnes | coneessseeesssesenseeenns 16,502,481 | .oooovvverrercrirenennne 5,980,047 | ...ooovvverrrrrecreerenne 6,164,495 |.....ovvvererrrrrriciins (G0N0 PZ0) | 16,356,650 | ..vooorernrrreceenns 16,502,481 | .oooovverceicrincnens 16,258,012 | .ooovvcvercrrrrricnens 16,013,731
(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.......... 0; NAIC2§..... 0; NAIC3§... 0; NAIC4S...... 0;

NAIC5S.......... 0;

NAIC6S.......... 0.




Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......cirreeeieee e | s 15,210,200 |...ccocvvenne 9,0 G [T 15,330,101 | cooveereereercreinnne 252,545 | oo 5,846
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........coiuiieiriieiireie ettt essesens | sbsssessesssssssessessesessenes 14,966,663 | ..oocvvvevrieieireienine 35,044,529
2. Cost of Short-term INVESIMENS ACAUITE............ccueiciciicieeee ettt saessesnns | bestessesassesssssesessnnsesees 19,620,683 | ..ooveeverieeeriee 53,967,675
3. ACCIUAIL OF BISCOUNL. ..o bbbt | boisbbs bbb TA2 | o 265
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS........cccviueiiiiieieicreiit ettt sttt a bbb s bbbt s ae bbb s ae s s s b bssebenans | sbsebesssesesssesesasaebessssesesnas 1,420 | oo 6,235
6. Deduct consideration received ON dISPOSAS............c.urviuiveieicicieieeeiseie ettt b bt s s bensenaes | sestesesssesae s s enaenees 19,179,779 | oo 73,519,944
7. Deduct amortization Of PIEMIUM..........cciiiiuiiicreies et b bbbt s s s b bbb s s st bt ebessnaens | bebessebessssesesssetesntesesnas 199,530 | covevvicreeeiereeee e 532,097
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........cccceurrririreieiierieieieiesssseesssiesens | eviesessssssssesessssenees 15,210,199 | oo 14,966,663
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (LIne 10 MINUS LINE 11)...uvuiviuieiiiiiiisieieiisississiessesssssssesssssssssessesssssssassesssssnsessens | sessessesssssssassessessnsanse 15,210,199 | oo 14,966,663

QsI03




Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CUsIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Common Stocks - Mutual Funds

233203 58 7| DFA EMERGING MRKTS VALUE..........coomirriirreiumersissmessessssessssssesssssssesssssssessssssseesssssssessssssssessssssessessens | noseessssos ....09/09/2014 | DIVIDEND REINVESTMENT. 183.741 5,551 XXX L

233203 62 9| DFAINTERNATIONAL......oorirvermmrrissisesssssessesssssssssssessesssssessessssssss s sss s ssssssessssssssssssssssessesssnssnss | nossesessos ....09/09/2014 | DIVIDEND REINVESTMENT. 105.560 2,051 XXX L

4812C0 38 1 [JP MORGAN CORE BOND.........ccomerrrrrermmierismmresisssessissssesssssesssssssssssssessssssssssssesssssssessssssesssssssssssssnes | sossesnnes ....09/30/2014 | VARIOUS 26,277.994 307,431 XXX L

693391 10 4| PIMCO REAL RETURN FUND..........cmmerriimumeriimmmrsessesessssssessssseesssssssesssssssesssssssessssssseesssssssessesssseesssssnessssss. | soseessssns ....08/29/2014 | DIVIDEND REINVESTMENT. 213.673 2,480 XXX L

766287 51 2| RIDGEWORTH TOTAL RETURN......cimitrvitimmreiesinnessssssesssssssessssssssssssssssssssesssssssssssssssssssssssssssssssssssssssssses | sessaneeses ....09/30/2014 | VARIOUS 28,584.887 301,742 XXX L

921943 88 2| VANGUARD DEV MKTS INDEX FUND.........ocmierriemmmreimmmrressmesssssnessessssssssssessesssnssssssssessssssssesssssnsesssssenn | noseesssnns ....09/23/2014 | DIVIDEND REINVESTMENT. 430.676 5,586 XXX L

922040 10 0] VANGUARD INSTL INDEX FUND.......iiuuuiiuiinisntissesissesesssesss s s s sssssssnssssssssensssnses | snnsssseses ....09/19/2014 | DIVIDEND REINVESTMENT. 31.599 5,821 XXX L
9299999. Total Common Stocks - Mutual Funds 630,662 XXX riieriinnerinerins | om0 | e XXX
9799997. Total Common Stocks - Part 3 630,662 XXX | o0 [ o XXX
9799999. Total Common Stocks 630,662 XXX e | o0 | s XXX
9899999. Total Preferred and Common Stocks 630,662 XXX rvorerinnerinerins | o0 | s XXX
9999999. Total Bonds, Preferred and Common Stock: 630,662 0,30 SO [PV PTRSTRPSTRRPPOON | I OO D0, S—

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:.
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Statement as of September 30, 2014 of the Priority Health ChOice, |nC.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
¢} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CusIpP g | Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment B/A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Common Stocks - Mutual Funds
693391 10 4 | PIMCO REAL RETURN FUND........ccoovnivininiiririnninns | ..... |09/26/2014| MELLON BANK .45,128.928 ..489,581 .14,649 |
9299999. Total Common Stocks - Mutual Funds ...510,408 ..489,581 ..14,649 XXX
9799997 Total Common Stocks - Part4..............ccccccoevevvveeccceriecrcrene. 510,408 ..489,581 XXX
9799999. Total COMMON StOCKS.......veuiirriiiiiiriiristiisirisnri e 510,408 | ... XXXeoiives | c00ee0rn 509,970 | i 489,581 XXX
9899999. Total Preferred and COMMON STOCKS............c..ciuiiiuciereiieeieiectete ettt s et st s es s sensssesesesaesesensssesessaesesnsaenens | evesrereses 510,408 |........XXX....... | ............509,970 | ............ 489,581 | ... 14649 | ..o 0 [ o0 | 14,649 XXX
9999999. Total Bonds, Preferred and Common Stocks................... 510,408 |......XXX........ | vee0....... 509,970 | ... 489,581 | ... 14,649 | ..coocoovee0 | o0 | e 14,649 XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote A
NONE

Sch. DB-Pt A-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote A
NONE

Sch. DB-Pt B-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



Statement as of September 30, 2014 of the Priority Health Choice, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current

Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
PNC BANK 12,186,634 | ... 44,428,590 | ......... 46,721,098 | XXX..
DISCOVER BANK 229,974 229,994 XXX..
DISCOVER BANK 19 245,000 | XXX..
FIRST MERIT BANK (OHIO) 56 245,000 245,000 | XXX..
FIRST NIAGARA BANK NY 74 45,000 45,000 45,000 | XXX..
NBT BANK 200 247,767 247,793 247,818 | XXX..
SUSQUEHANNA BANK 246 247,903 247,914 247,924 | XXX..
INTEREST RECEIVED DURING QTR ON DISPOSED
HOLDINGS 690 XXX..
0199999. Total Open Depositorie: XXX [ XXX 690 595 | .......12,957,278 | ........ 45,444,291 | .......... 47,751,840 | XXX..
0399999. Total Cash on Deposit. XXX [ XXX.oooone 690 595 | .......12,957,278 | ......... 45444291 | ......... 47,751,840 | XXX..
0599999. Total Cash XXX [ XXX........ 690 595 | .......12,957,278 | .......... 45444291 | .......... 47,751,840 | XXX..

QE12
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Statement as of September 30, 2014 of e P FiOFity Health Choice, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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